e

[

- e fee 0 e
tiled by the at.ten_ding.Phy-ician .

This

in order of birth, stdt..ed.

[T IPRRRPA, S

TeruLCHYE Niusy ue

ey

gin 5 da.ys:xft-er birth.

kel
W

Stran

h local Regi

A

the number of euch,

Birthplace

or midwife with eac

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State ;Ne, 168

ORIGINAL CERT!FICATE OoF BIRTH

Co. Registrar's No

Loeal Registrar’s No.__.___

7 Ward)

Y
FULL NAME OF CHILD .. [/ Aotf el T ... L AAAAL { Born % YES
1t child is not named, make Supplemental Report on blank obtainuble fro ) registrar. 1 Alive o

A T~ Number . Date of 4 —_—
Sex of ‘Teiphe % and {in order Legm— Birth .. O = X &K = 19!'9
Child or other _ } of birth 9 mate}cf Moj Day Yr.
Full FATHER Full MOTHE‘.
Name Maiden
. . Nawe N ~
Residence 0 - 7 Realdenéf o R o
A %:‘ e

"Color Age at lust - z Colur ~Fh3F U Age at last :
or Race , ’ Blrthdaj_v&_ or Race Birthday 'IT{ 5: ;

Years @% . il Years

F

i ‘ Birthplace
o _ b At 5 i YA st
ccupat cecupation

ipation z ! p \ % .. p Z

Namber of child of this !ot!m;.i Number of Childres, of this mether, now liviey ,-é i Were precazii taken against Ophthalmia mnhm?éiﬁ_

¥

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE>

Thereby certify that I attended the bLirth of the above child: and that it oecurred on-- /_GZ f//,_lgfz. at.l/ﬁM
{ *When there is no attending phy 51-¥

cian or midwife. then the householder
should make this return. J

Signature . V_ O

Given or Christian name added from a .-\ddress-_}'%"' g;xu_.\g,f

supplemental report.__. _ .. _..._... 191__ i ) __:Z_Z_lmz_[__ CE_

LELG2 AL 7T AT e el

COUNTY REGISTRATL. YOG NTY ‘ﬁijéil;ﬁiliﬁ




